
Cottonwood Hills Recyclin~ and Disposal Facility 
Monthly Asbestos Containing Waste Material (ACWM) Cover Intearity Inspection 

AND Monthly NSPS Cover Integrity Inspection 
CAAPP Permit No. 01040051 Conditions 4.1.2(e)(ii)(A) & 4.1.2(c)(ii)(A)(IV)(5) 
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